A call for papers on physician well-being

Managed care, advances in medical technology, higher
public expectations for health, and political debates about
the equitable distribution of health care resources are all
placing new demands on physicians. The pressures to
achieve better outcomes in health care, contain costs,
maintain productivity, master an expanding knowledge
base, and relate to patients with compassion and presence
tax the ability of many physicians to cope. Their risk of job
dissatisfaction, burn-out, family problems, and more seri-
ous impairment is enormous.”

The challenges of this era are superimposed on the
personal vulnerabilities of physicians.* The qualities that
allow physicians to succeed in training and practice are
often maladaptive in their personal lives. Many physicians
have a compulsive style that is reinforced in their training
and leads to chronic doubt, guilt, and an excessive sense of
responsibility accompanied by the feeling that “my work is
never done.”® Sir William Osler addressed this occupa-
tional hazard in a talk to medical students in 1899: “En-
grossed late and soon in professional cares—you may so
lay waste that you may find, too late, with hearts given
way, that there is no place in your habit-stricken souls for
those gentler influences which make life worth living.””

In the face of these challenges, more physicians are
secking ways to uphold the ideals that brought them into
medicine while balancing their other interests and values.
The search for this balance is a lifelong challenge, from
medical school to retirement.®

Health care institutions are developing a strong interest
in physicians’ well-being. Managed care organizations are
beginning to see a relationship between physicians and
patient, or customer, satisfaction and are more willing to
attend to the well-being of physicians. Group practices
spend about $150,000 on average to replace a physician
who leaves the practice due to professional dissatisfaction.
More practices are looking for specific ways to enhance the
well-being of their physicians, such as reviewing the in-
centives for work. Malpractice insurers view professional
burn-out as increased risk, and disability insurance com-
panies are concerned about the increase in disability claims
being filed by physicians, a trend that may reflect an ero-
sion of professional well-being and satisfaction. Promoting
satisfaction and well-being among health care professionals
not only enhances the work environment but is good for
the financial health of the corporation. In this respect,
medicine as a business is beginning to emulate the success
of other businesses that are worker friendly.?

The Western Journal of Medicine is devoting an entire
issue to the subject of physician well-being. We are inter-

ested in articles that address the components of personal
well-being, the organizational and workplace factors that
promote or erode well-being, specific practices that phy-
sicians use to promote their well-being and satisfaction,
the political dimensions of physician well-being, and cul-
tural factors (inside and outside of medicine) that affect
physicians’ wellness. We are looking for Op-Eds, original
research, letters, review articles, and personal stories or
essays. Topics of special interest include:

» Well-being throughout the physician’s life cycle

* The well-being of physicians’ relationships and families
* Personal practices that promote well-being

* Well-being in the workplace

* Gender issues in physician well-being

* The role of personal philosophy and spirituality in
well-being

* Descriptions of specific programs that promote phy-
sicians’ well-being

* Training physicians to lead healthy lives

¢ Political action to promote physicians” well-being

* Models of excellence (both personal and organization-
al) in which well-being is manifest

* Research into the factors that lead to happy, satisfied
physicians

In addition to scholarly pieces, we also welcome artistic
expressions related to physicians’ well-being, including
poems, photographs, and cartoons.

All manuscripts submitted to wjm will go through a
peer review process. The deadline for submission is August
1, 2000.
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